This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Type of economic evaluation
Cost-effectiveness analysis
Study objective
The primary objective of the study was to determine the clinical and economic impact of using subtraction scintigraphy as an adjunct to conventional scintigraphy for patients with acute lower gastrointestinal haemorrhage (LGIH) in comparison with conventional scintigraphy alone.
Interventions
Three diagnostic strategies were considered: conventional scintigraphy alone (CS); CS plus reference subtraction scintigraphy plus alternate sequential subtraction scintigraphy (CS, RSS and ASSS); and CS plus ASSS.
Location/setting
Australia/outpatient setting.
Methods

Analytical approach:
The study used clinical data from a series of patients' charts to determine the accuracy and clinical impact of the three diagnostic modalities. A decision analytic model was developed to model the direct costs and potential risks of procedures for the three strategies. The time horizon of the analysis was not clear. The authors did not mention the perspective of the analysis, although it appears to have been that of the Australian third-party payer.
Effectiveness data:
The decision model was populated with both primary data from the authors' institution and published evidence. Data on the accuracy of the three diagnostic strategies were derived from a retrospective clinical study with a repeated-measures design including randomised control and experimental groups. Forty-nine patient studies, which were randomly interpreted by 4 independent physicians, were included in the sample. Other epidemiological and clinical data (e.g. mortality rates for patients with LGIH, surgery-associated mortality) were taken from published studies. The methods used to identify published data were not described. The key clinical end points were the false-and true-positive rates of
